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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

MODEL CONSULTING, INC.

Principa! Place of Business

ONE GREENWOOQD SOUARE
3333 8T RD STE 220
BENSAI.EM PA 19020

v

21]

2. Principat Place of Businoss

Suite, Apt. #, etc.

B

P3696

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

__l\._"lawlmg Address

ONE GREENWOOD $OUARE
3333 STREET RD STE 220
BENSALEM PA 19020

FILED

Apr 23 1998 8:00am

Secretary of State

AR RAR AR

DO NOT WRITE IN THiS SPACE

20]

9. Name and Address of Curreni Registered Agent _

22
City & State
23]
Zip » Country
24 25
WEST, EDWARD C.
5815 N.W. 25 TERRACE
BOCA RATON FL 33498

30]

us 3. Date Incorporated or Qualified
! 2a. Mailing Address 4. FE! Number Applied For
26]77# 23-0897240 Nol Applicable
Suite, Apt #, eic. iti
I ‘ F 6. Certificate of Slatus Desired ] 38'75 Additional
zﬂ Fesa Required
Cily & Stale 8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution O Added to Fees
Zip Country 8. This corporation owes or has paid the current year Inlangible

Personal Properly Tax due June 30. [ Yes No

10

. Name and Address of New Reglistered Agent

81| Mame

82( Strest Address (PO, Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

1. Pursuani to the provisions of Sechons G07 0507 and 607 1508, Florida Stalules, the above-namcd corporation sUbmits IS siaisment for The purpose of changing its registerad
office or registercd agent, or bolh, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the obligatans of, Section 607 6505, Flerida Slalules.

'ﬁ
i

Block 12 or Block 13 it ¢t

SIGNATURE __ .. o . o ——
Signsture typnd ur potled tane pf regeslered agenl atid Db 8 apg duzalsh - {NOTE Rogistered Agoni signalure requred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
e 77 o § 413 3 11T " Change ] Addition
HAME MODEL, NERL J. .2 NAME
sweevaporess | 19 CREEKSIDE DR. 1.3 STREET ADBRESS
CITY-ST-2F IVYLAND PA o 14CITY-51-20
TE T T ceeere 21 TTLE [ change [T Addition
NAME MODEL, NELL 4. 2.2 NAME
street apress | 99 CREEXSIDE DR. 23 STREET ADDRESS
OTY-5T-29 IVYLAND PA B 2 4CHY-51-2P
TMLE [J OFCETE A1TIE “[Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P o o 34.CMY-ST-71P
e [T peLeTe 41TILE LI change [T Addition
NAME 49 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P o 440ITY-ST- TP
TME [T pecere S1TILE I cnange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2F _ ) 5.4 CITY-ST-21P
TILE .. T3 GeLEiE 6.1 TLE O crange ] acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- 121 B4 LITY-SI- 7P

14, [ hareby certify that the information supplicd wilh this Tiing does not qualily for the exemption stated in Secticn 119.07(3)(1), Florica Statutes. | further cerlify that the information
indicated on this annual report or suppicmental annual report is true and aceurate and that my signatere shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion of the receiver or trustee empowerad 1o exocute 1his report as required by Chapter 607, Florida Statules; and that my nama appears in

W arrty #h ;un?.(m Iy an address,
.AM 2y N P Y

1.‘/./,ﬂl) VR S I

CR2E034 (10/97)



